
MONROE COUNTY TAX CLAIM BUREAU 
One Quaker Plaza, Room 104, Stroudsburg, PA 18360 

Telephone (570) 517-3172 Facsimile (570) 517-3857 
 

TAX LIEN CERTIFICATE REQUEST FORM 
 
 

PROPERTY OWNER NAME: ______________________________________________ 
 
PROPERTY OWNER ADDRESS  ______________________________________________ 
 
     ______________________________________________ 
 
PARCEL NUMBER __________________________________________________________ 
 
MUNICIPALITY __________________________________________________________ 
(Township/Borough) 
 
PLEASE INDICATE 
PAYOFF DATE __________________________________________________________ 
 
 (SHERIFF’S OFFICE USE ONLY) 

INFORMATION REQUESTED BY  Sheriff’s Office of Monroe County of behalf of Plaintiff 
(Company Name) 
 
PHONE NUMBER (570) 517-3307 
 
 
DATE: ______________________ SIGNATURE: __________________________________ 

                                                 (Plaintiff or Attorney MUST sign) 
 

Please provide as much of the above information 
 as you can in order to receive an accurate lien certificate. 

 
 

This Lien Certification is given to you based on information provided by you. The Tax Claim Bureau attempts to 
verify the information provided and is not responsible for any errors due to incorrect information given to the Tax 

Claim Bureau or inaccurate assessment information. 
 
Amended 11/21/12 


